Proceedings of the Royal Society of Medicine 10 pain or inflammation. In January 1930 he came to see me again just before going back to school. Clinically the teeth were in quite as good a condition as at the previous visit. But skiagrams ( fig. 2) showed that a remarkable change had taken place in three months; there was almost complete absorption or osteoclasia of both roots, but especially of the left central. The root filling had been severed and a small portion was loose in the bone. In addition, there was a good deal of rarefaction or decalcification of the surrounding bone. He returned to school for the spring term, all concerned being loth to part with the teeth. In April 1930 I extracted the teeth, having first taken a third set of radiographs, expecting to see further absorption. In the additional three months there had scarcely been any change, except beyond increased rarefaction of bone. (Fig. 3.) A Cyst of Unusual Size. By J. EDGLEY CURNOCK, L.R.C.P., M.R.C.S., L.D.S.
THIS is a cyst of the mandible extending from the symphysis backwards so as to involve the whole of the half of the jaw. The patient, a man aged 52 years, when first seen at Gharing Cross Hospital in 1928, had been edentulous for eighteen years. He had only noticed the swelling during the last four years, and it had caused him no inconvenience, but during the last six months it had grown to such a size so as to limit considerably the movements of his jaw and to make the wearing of his denture impossible. He was operated on in June, 1928, by Mr. Norman Lake, who removed the whole of the left side of the jaw, and the photographs show the size of the cyst, the expansion of the ascending ramus and the way in which the condyle and coronoid processes have been blown out, so that the sigmoid notch has been completely obliterated. Six months after the operation he was very well, and was managing excellently even though he only had half a jaw. Unfortunately, however, he died a few months later from secondary melanotic sarcomatous deposits in the lungs from a primary growth on the foot. The cyst is lined by a layer of well-defined stratified epithelium.
